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Thank you for your interest in obtaining a cannabinoid product license from the City of 
Woodbury.  Below are step by step instructions for completing the application.  All 
application materials must be received before your application will be processed.   
 
Cannabinoid Product License Fees: 
 
1.   Annual License Fee  $10,200.00 
2.  Background Investigation Fee $500.00 
 
The following information must be completed to apply for a Cannabinoid Product License: 
 
Proof of Identification – Applicant 
 

For purposes of proof of identification, the "applicant" shall mean the on-site manager or agent 
for a retail establishment filing the application and the natural person signing the application for 
a cannabinoid sales license)  

 
 A valid driver’s license or identification card issued by Minnesota, another state, or 

province of Canada, and including the photograph and date of birth of the license 
person 

 A valid military identification card issued by the US Dept. of Defense 
 A valid passport 
 If birthplace was not in the U.S., provide a Certificate of Naturalization, Certificate 

or Citizenship, or current U.S. Passport 
 If not a U.S. Citizen, provide proof of immigration / employment status 

 
Application Part I – General Information to be completed by: 
 

 Individual App:  by such individual 
 Partnership App:  by one of the partners 
 Corporation App:  by an officer of the corporation 
 Other Organization:  by the manager or managing officer 

 
Other Business/Insurance Documents Needed: 
   

 Copy of Certificate of Organization (issued by the MN Secretary of State) 
 Copy of Signed Lease Agreement (if applicant does not own premise) 
 If an applicant or entity has an interest and has the legal duty to pay property taxes 

or assessment, a statement stating these items are current.  If delinquent, a 
statement indicating years for which the taxes on the premises are delinquent. 

 Proof of general liability coverage  
 Completed Certificate of Compliance – MN Work Comp Form 
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Part II – Personal History Form – To be completed by all persons or entities that have five 
percent (5%) or more financial interest in the business 
 

 Sole Owner 
 Each Partner 
 Each Officer or director 
 Proprietor 
 On site manager 
 Background Investigation Consent to Release and Tennessen Warning Form  

 
Once a cannabinoid product license has been approved, it is the owner’s responsibility to contact 
the City Clerk’s office with any changes in new owners, officers and/or on-site manager.  All new 
owners, officers and on-site managers are required to complete a Part II application packet with 
the required documents.   
 
The City Clerk’s office and Woodbury Police Department will review the materials submitted 
and conduct a background investigation.  You will be notified if additional information is 
needed.   

 
The Woodbury City Council may either approve or deny the license.  If the Council shall approve 
the license, the City Clerk’s office shall issue the license to the applicant.  If the Council denies 
the license, notice of the denial shall be given to the applicant along with notice of the 
applicant’s right to appeal the Council’s decision. 
 
Questions regarding Cannabinoid Sales licensing may be directed to Annie Coyle, Assistant to 
the City Administrator/Deputy Clerk, at ann.coyle@woodburymn.gov or at 651-714-3541. 
 

mailto:ann.coyle@woodburymn.gov
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15c. Corporation/Other Organization:  If applicable, complete this section for corporations, then proceed to Section 2. 
 
 Name of corporation         State of 
 or organization          incorporation      
 
 List the officers of the corporation and all persons or entities with a financial interest of five percent (5%) or more.  A Part II-

Personal History form is required from each. 
 
 President (or other title       )   Financial interest             % 
 
 Name                
        Last     First    Full Middle  Maiden Name 

 
 Vice President (or other title      )   Financial interest             % 
 
 Name                
        Last     First    Full Middle  Maiden Name 

 
 Secretary (or other title       )   Financial interest             % 
 
 Name                
        Last     First    Full Middle  Maiden Name 
 
 Treasurer (or other title       )   Financial interest             % 
 
 Name                
        Last     First    Full Middle  Maiden Name 

 
 Owner (or other title       )   Financial interest             % 
 
 Name                
        Last     First    Full Middle  Maiden Name 

 
 Owner (or other title       )   Financial interest             % 
 
 Name                
        Last     First    Full Middle  Maiden Name 
 
 For additional officers, persons, or entities attach separate sheet. 
 Attach:  1. Copy of Certificate of Incorporation. 
          2. Foreign corporations, attach a Certificate of Authority as required by Minn. Stat. § 303.06.   
 

Section 2:  Person(s) In Charge of Licensed Premises 
 

16. Designated on-site manager in charge of the licensed premises.  The on-site manager is responsible for the conduct of the 
 licensed premises and operation; and serves as agent for service of notices and other processes relating to the license.   
 
 Name                
        Last     First    Full Middle  Maiden Name 
 For additional manager(s) or agent(s), attach separate sheet. 
 Attach:  Part II-Personal History form is required from each person in charge. 

Section 3:  Insurance 
 

17. Attach:  1. Certificate of Liability Insurance showing general liability insurance. 
          2. Workers’ Compensation insurance coverage Certificate of Compliance as required by Minnesota law. 
     I am not required to have Workers’ Compensation insurance coverage because: 
    �  I have no employees covered by the law         �  Other (Specify on reverse side) 
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Section 4:  Notice and Notarized Signature 

 

I hereby acknowledge that I have received and/or reviewed Chapter 11, Licenses, Permits and Miscellaneous Business 
Regulations, Article XV Cannabinoid Products of the City Code, and am familiar with the provisions thereof. 
 
The information requested on this form will be used by the City of Woodbury to approve or deny the applicant’s license. 
The information I have provided on this application is truthful.  I understand that the falsification or misrepresentation of 
information submitted with my application constitutes grounds for denial of the license.  I authorize the City of Woodbury 
to verify any and all of the information requested on this application, including the ordering of criminal background checks, 
and to conduct any necessary investigation to assure this application complies with the City’s licensing and zoning 
ordinances. The information supplied on this form will become public information when received by the City of Woodbury.  
Under Minnesota law (Minn. Stat. § 270.72), the City may be required to provide the business tax identification number 
and/or social security number of each applicant to the Minnesota Commissioner of Revenue. 
 
 
     X        
                    Applicant Signature 
 
                      
              Print Name 
 
Subscribed and sworn to before me this  
 
      day of                 , 20         
            (Seal) 
                                              
       (Notary Public/City Clerk) 
 
 
 
 
 
 
 
 
 
For office use only: 
 
Date Application Received ______________________________ 
 
Date Fee Paid ________________________________________ 
 
Amount Paid__________________________________________ 
 
Receipt No.___________________________________________ 
 
Name of Entity Paying Fee___________________________________________________ 
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Background Investigation Consent Release and Tennessen Warning Release Form:   

 
This document is to be completed by the sole owner, by each partner, be each officer or director, by each manager, 
proprietor or other person with management responsibilities for the premises, by each person who by combined 

ownership or control has interest in a corporation or association in excess of five percent (5%) 
 
As a Cannabinoid Product License applicant, I hereby give my consent for a personal background investigation, to include a criminal 
history check, to be used in the determination of whether my application is to be approved.   Some information attained in such an 
investigation may be considered public data under the Minnesota Government Data Practices Act before or after the City Council acts to 
approve or deny the permit application.  I understand that I am under no legal obligation to consent to such investigation, but that my 
refusal to so consent may be the basis for denying my application. 
 
Personal Information – Please Print  
 

First Name:                                                                    Middle Name:                                              Last Name: 
 
 
Current Address (street address, city, state, zip code, and county) Telephone Number 

 

Alias Name(s) Former Name(s) 
 

Driver’s License Number and State of Issuance Date of Birth 

 
Tennessen Warning:  In connection with your request for a Cannabinoid Product License, the City has asked that you provide 
information about yourself which may be classified as private, confidential, nonpublic, or protected nonpublic under the Minnesota 
Government Data Practices Act.  This means that this data is not ordinarily available to the general public.  Accordingly, the City is 
required to inform you of the following: 
 

1. The purpose and intended use of the information requested is to determine if you are eligible for a Cannabinoid Sales License 
within the City of Woodbury. 

2. You are not legally obligated to supply the requested information. 
3. The known consequences of supplying the requested information is that the information or further investigation could disclose 

information which could cause your application to be denied. 
4. The consequences of refusing to supply the requested information is that your request for a Cannabinoid Product License 

cannot be processed. 
5. A criminal charge, arrest, or conviction will not necessarily bar you from obtaining a Cannabinoid Product License within the 

City, unless the conviction is related to the matter for which the Cannabinoid Product License is sought according to Minnesota 
Statute 364.03.  However, failure to reveal the requested criminal information will be considered falsification of the application 
and may be used as grounds for the denial of the application. 

6. Other governmental agencies necessary to process your application are authorized by law to receive the information provided. 
7. The City is required by law to furnish some of this information to the Department of Labor and Industry and  the Minnesota 

Commissioner of Revenue. 
 
The undersigned, by signing this notice, acknowledges that he/she has read and understood the contents of this notice and has received 
a copy of this notice.  I may revoke this authorization in writing at any time and in no event will it be valid for more than one year from 
the date below.  Copies of this release shall be as effective as the original. 
 
              
Signature        Date Signed 
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Certificate of Compliance 

Minnesota Workers’ Compensation Law 
This form must be completed by the business license applicant. 

Print in ink or type  

Minnesota Statutes § 176.182 requires every state and local licensing agency to withhold the issuance or renewal of a license or 
permit to operate a business in Minnesota until the applicant presents acceptable evidence of compliance with the workers' 
compensation insurance coverage requirement of Minn. Stat. chapter 176. If the required information is not provided or is falsely 
stated, it shall result in a $2,000 penalty assessed against the applicant by the commissioner of the Department of Labor and Industry. 

A valid workers’ compensation policy must be kept in effect at all times by employers as required by law. 

License or certificate number (if applicable) 
 

Business telephone number Alternate telephone number 

Business name (Provide the legal name of the business entity. If the business is a sole proprietor or partnership, provide the owner’s 
name(s), for example John Doe, or John Doe and Jane Doe.) 

DBA (“doing business as” or “also known as” an assumed name), if applicable 

Business address (must be physical street address, no P.O. boxes) City 
 

State ZIP code 
 

County 
 

Email address 
 

You must complete number 1 or 2 below. 

Note:  You must resubmit this form to the authority issuing your license if any of the information you have provided changes.  

1.   I have a workers’ compensation insurance policy. 

Insurance company name (not the insurance agent) 
 

Policy number 
 

Effective date Expiration date 

 I am self-insured for workers’ compensation. (Attach a copy of the authorization to self-insure from the Minnesota 

Department of Commerce; see www.mn.gov/commerce/industries/insurance/licensing/self-insurance.) 

2.  I am not required to have workers’ compensation insurance because: 

 I only use independent contractors and do not have employees. (See Minn. Stat. § 176.043 for trucking and messenger 
courier industries; Minn. Stat. § 181.723, subd. 4, for building construction; and Minnesota Rules chapter 5224 for other 
industries.) 

 I do not use independent contractors and have no employees. (See Minn. Stat. § 176.011, subd. 9, for the definition 
of an employee.) 

 I use independent contractors and I have employees who are not required to be covered by the workers’ 
compensation law. (Explain below.) 

 I only have employees who are not required to be covered by the workers’ compensation law. (Explain below.) (See 
Minn. Stat. § 176.041 for a list of excluded employees.)  

Explain why your employees are not required to be covered 

 

I certify the information provided on this form is accurate and complete. If I am signing on behalf of a business, I certify I am 
authorized to sign on behalf of the business. 

Print name 
 

Applicant signature (required) 
 

Title Date 

If you have questions about completing this form or to request this form in Braille, large print or audio, call (651) 284-5032 or  
1-800-342-5354. 



Tax Identification Form – City of Woodbury License Applicants 
 
License Applicant: 
 
Pursuant to “Minnesota Statute 270C.72 Tax Clearance:  Issuance of Licenses, the licensing authority is required to provide to the Minnesota 
Commissioner of Revenue your Minnesota business tax identification number and the Social Security number of each license applicant. 
 
Under the Minnesota Government Data Practices Act and the Federal Privacy Act of 1974, we are required to advise you of the following 
regarding the use of this information: 
 

1. This information may be used to deny the issuance, renewal or transfer of your license in the event you owe the Minnesota 
Department of Revenue delinquent taxes, penalties or interest. 

 
2. Upon receiving this information, the licensing authority will supply it only to the Minnesota Department of Revenue.  However, under 

the Federal Exchange of Information Agreement the Department of Revenue may supply this information to the Internal Revenue 
Service. 

 
3. Failure to supply this information may jeopardize or delay the processing of your licensing issuance or renewal application. 

 
Please supply the following information and return along with your application the City of Woodbury.  Do not return to the Department of 
Revenue.  
 
Name of Applicant:            
 
Social Security Number:           
   (For individual business owner only, not partnership, corporation, etc.) 
 
Type of Business            
 
Minnesota Tax Identification Number:         
 
Federal Tax Identification Number:          
 
Signed by      Date       
 
Print Name of Person Signing          
 
If a Minnesota Tax Identification Number is not required, please explain below: 
 
              
              
              
 
2019 Minnesota Statutes 

270C.72 Tax Clearance; Issuance of Licenses - Subdivision 4 Licensing authority; duties. 

All licensing authorities must require the applicant to provide the applicant's Social Security number or individual taxpayer identification number 
and Minnesota business identification number, as applicable, on all license applications. Upon request of the commissioner, the licensing 
authority must provide the commissioner with a list of all applicants, including the name, address, business name and address, and Social Security 
number or individual taxpayer identification number and business identification number, as applicable, of each applicant. The commissioner may 
request from a licensing authority a list of the applicants no more than once each calendar year. 
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